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extensively distributed upon the body. The hair on the pubic region and on the axillae was shed in the same way as that upon the scalp, and areas of cicatricial alopecia are now present in those parts. There are now large areas of the body, especially of the trunk, covered with typical lichen spinulosus lesions with some quite definite papules of plane lichen planus, but there are no lesions upon the mucosa of the mouth or vulva.
(?) Parapsoriasis en Plaques: Case for Diagnosis.
The patient is a man aged 38. The history is that some of the patches of circumscribed dermatitis present over large areas of the lower part of the trunk and the limbs have persisted since 1917, others coming in the interval, and none disappearing spontaneously. The clinical appearance and the long duration of these patches suggest a diagnosis of parapsoriasis en plaques, but there is a more recent development, within the last year, of a linear streak, about 8 in. long, on the right shoulder, formed of what appear to be fairly typical papules of lichen planus. There are no lesions in tbe mouth. The large areate patches do not clinically suggest the diagnosis of lichen planus, but the presence of linear lichen planus makes that diagnosis of these lesions perhaps preferable to assuming the co-existence of another disease.
Dr. A. M. H. GRAY said he did not know whether the patches in this case could be called genuine patches of parapsoriasis en plaques, they did not quite accord with what one usually saw in such cases. Parapsoriasis en plaques had a tendency to form polygonal patches, but those in this case were rounded and ill-defined, while the edges were not so sharply cut, neither was there the same linear spread up the body. Perhaps the case might be one of lichen planus. Dermatitis Artefacta.-E. G. GRAHAM LITTLE, M.D. The patient is a girl, aged 17, a dressmaker, seen for the first time this-morning in the Skin Department at St. Mary's Hospital, wheni she showed a series of excoriations covering the left arm from the shoulder to the wrist. The shape of these lesions is nearly uniform, the excoriations being about three-quarters of an inch long by half an inch wide, with a long axis in the position where the finger could be drawn along the skin. The patient has been under the care of Dr. Cutner, of Chelsea, since 1927, and the curious history given is that the recurrences take place with great regularity at the monthly periods. There is no definite anaesthesia of the palate, as has been noted in so many cases. The patient, a man aged 53, subject to bronchitis in winter: otherwise nothing of special note in his general condition.
Two years ago the eruption began on the left ankle as a brownish red patch. He attended a general hospital, where the lesion was frozen with carbon-dioxide snow. This caused an unusually severe reaction followed by abscess formation.
Present condition: On both legs there are a number of pigmented lesions of varying extent. They first appear as groups of minute red spots not removable by pressure, which gradually develop into patches of reddish brown colour. All forms are represented in the present case, from collections of a few " cayenne pepper" macules to brownish areas the size of the palm, in which the red spots can be clearly seen, especially at the periphery. There is a little superficial scaling. The area originally frozen has been considerably modified by the treatment and subsequent infection, and is scarred in places. Subjective sensations of itching and burning are complained of. This case corresponds with the original description of Schamberg's dermatitis, and appears to be a genuine example of the disease.
